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PU boa Iv-5 Hoobs, NW ES720

N OGIL CONSENVATIONDIVISION 5‘/
PO Drewe DD, Ancsa, NM BEZi0 1.0 w0k 2uee ) <
Santa Fe, New Mexico 87504-2088 y
1000 Ruo Brazos R4, Aziec, NM 87410 RECEIVED %()
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS .
Opeaie . WeTARRe” W -7 99
Cibola Energy Corporation Z) — N5 — //é.? /
. C. C.
PO Box 1668, Albuquerque, NM 87103 Aagsm. OFFICE
Reason(s) for Filing Check proper bax) L]  Oher (Piease explain)
New Well O Change is Transporter of:
Recompletion O oil Bbycs O
Change in Opermtor ] Casinghead Gas [ ] Condenmaie []

If change of operator give name
and addrem of previous operator

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
CB Plains 1 Race Track San Andres 5"*“‘““@
Location
Unit Lenter M : /éﬁ &aﬁmne_s_umm_ééLMme LJ Line
L Secion 17 Township 108 Range 2 8F NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil m or Condensate ] Addm:(Ginaddrmmwhidcpprmdayydeanblobcwu)

Enron Oil Trading & Transportation Co.| PO Box 1188 Houston, TX 77251-1188
Name of Authorized Transporter of Casinghead Gas [J oDyGa [ ] ,Addrus(GinaddrmwwhichappMmpydembwum)

I weli produces oil or liquids, 'Unil lSec. IT\vp. l Rge.ilsgumuyemmzd? 'Wh:n?
pive locauon of tanks I M 117 Jios}2gg K€ 1

If this producuon nw!mnng_ledvmhltmfmmanyaherlu::orpol.pvecarmnglmgordcrnmnbcr
IV. COMPLETION DATA

loiwel | GaswWell | New well | Workover | Decpen |-PgBack [Same Resv [N Rewv

~ Designate Type of Completion - (X) ] | 1 | i S 1
d ._Dd:w Date Compl. Ready to Prod. Tou! Depth PBTD.
: “{Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay~ Tubing Depth
Ferforauons ‘ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE ‘ DEPTH SET . SACKS CEMENT
I Fodl TPD-3
i S~ =22
| cho LT: PER
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depih or be for full 24 howrs )
Date Firg New Osl Run To Tank Date of Tes | Producing Method (Fiow, pump, gas I, eic.)
Length of Tes Tubing Pressure ;Casmg Pressure Choke Size
Acuaal brd Dunng Test il - Bbis ' Waler - Bbis Gas- MCF 1
i
GAS WELL
Acual Frod Test - MCF/D Length of Text | Bbls. Condensare/ MNICF Gravity of Condessate
i
i esung Mcthad (puae. back pr ) 1 Tubing Preasure (Shus-in) jc-nng Presasre (Shuin) hole Sz
VYL OPERATOR CERTIFICATE OF COMPLIANCE
mvmmmwmmmuﬁmpmm HAY 9 1gm
compiese 10 the bea of my kpow! beblief
e w0 compueie 10 Y Epomisdps Date Approved
A || g ORYGINAL SIGNED BY
klartha Hensley, CIG‘: : VITKE WILLJ‘AMS
o - Tl SUPERVISOR, DISTRICT It
5/2/90 . 505/843-6762 e —
Dhae Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. .-

2) All secnons of this form must be filied out for allowable on new and recompleted wells.

3) Full out only Sections L IL 111, and V1 for changes of operator, well name O number, transparter, of other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells



